U.S. Department of Labor L Form approved
Office UfBLfMF-ﬂﬂgag:mant FORM LM 30 Office of Management

Washif;?nnr?,algdé 20210 LABOR ORGANIZATION OFFICER AND Nﬂ zﬁ‘g‘iﬁﬂ
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in eriminal prosecution, fines, or civil panalties as provided by 29 U.5.C 438 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT.

1. Files Mumber U -_&-* 2, Fiscal Year Covered From:
Y/ [1]./ [1] /[2e88] Tvough: [,/ B0 /

3. Name and address of person filing. 4. Narmne_ file number, and address of labor organization.

MHITIE.‘| A\.f |..-\.n..¢__. P.lbll",!- "e.l“.'.idq_ll.EtM_ r--l-‘I _|

Laber Organization File Number | 00— 115

Namal \9_-.....11 |E| I"Euc_;_m

P.0. Box, Bldg., Room Ma., ifany | D, Lo 21% || P.C.Box, Building and Reom Number, if any |

oot [FETETTTR ——— et R R T =

s ————— I s

atati [ pE Iz|pcmg+4m stte | JA —I ZIP Code +4 |26170 -5 224 244

5. Position in labor arganization. v ’P E‘L“LMEHJ_‘; {"”5!_.:'_.;(.__{-‘.;._' ’ - E
I—._ iy r

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other econemic benefit of
maonetary value from an employer whose employees your organization represents or is actively seeking to represent.

f. Name and address of Employer (including trade name, if any).

Mame - — |
Trade Name, if any; | . : s —I A‘j /.Vﬁ\

e e il |
P.0. Box, Bidg., Room Ma., If any . ) L B
7.b. Amount
stest [ R |
State | | ziPcode+4 |
Signature

15. Signature and verification. The undersigned declares, under panalty of Perjury and other applicable penalties of the law, that all of the infermation
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the

undersigned's kn and balief, true, gredtand complete, (See the section on panalties in the instructions.}
signed J b on [ 3305 | [ 202.937 ¥03< x
Date Talephana Mumber
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Mame of Persen Filing Pm l .15. 5 En_ e’

File Number U- cﬁdyf

B. Hald an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which cansists of buying from, selling or leasing to, ar otherwizse dealing with the business
of an employer whosa employees your labor organization represents or is actively seeking to represent, or
(2 any part of which consists of buying from or selling or leasing directly or indirectly to, or othervise
deallng with your labor erganization or with a trust in which your labor organization is interested.

B. Nama and address of Business (including trade nama, if any).
Mame “‘-ﬂ-n:-qL' - G 4"; 1‘4'{4—_-1 |
[

Trade Mame, if any: ;

P.0. Box, Bldg,, Room Me., if any | o l

oo AT =

o R = |
L ) :

State | Do i ZIP Code + 4 | -

4. Business deals with:

E/a. Labor Organization

u b. Trust
|:| c. Employer

10. If 9 b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any: | b7 i

P.O. Box, Bldg., Room No., if any | |
Erruni

Streef | e ......_.—!

S i = 2 |

state. [ - e mzlp o + 4 [

11.a. Mature of such dealing.

N
*55 s ~;)L‘+

s/vtfed 5/25 foy

v
Ex Jw’-{_
Ao
’hl-"'-r+ IIHQQ

11.b. Approximate dollar value of such dealing.

Froo.on |

L

12 b, Amount.

C. Received from any employer (other than an employer coverad under parts A and B above)
or from any labor relations consullant to an emplayer any payment of money or other thing of value.

13.a. Name and address of Emplover or Labor Relations Consultant
(ircluding trade name, if any).

MName ¥ LI _g
Trade Name, if any: == s |

P.O. Box, Bldg., Room No., ifany | NP |

S[r,geil LT —]

City

swain [ETTEN0NE J TV ERE] 21P Code++ (IR

14.a. Nature of payment.

W /A

13.b. Iz the Business an Employer D or Consultant D 7

14.b. Amount of payment.
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File Number U- 02 74 ?

B. Held an interest in or derived income or aconamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to reprasent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with yeur labor arganization or with a frust in which your laber organization is interested.

8. Name and address of Business {including frade namae, if any).
Name| 14'-? -H fz-t.-d,u......q.T ig-c.-i l{-w- I{gl—.«.l

Trade Mame, ifany: | l

PO, Bok, Bidg., oo Mo, ary AN |
Streat Ii-_. ...... aals i il = )
oy [ Bl = |
Simte [T R S i code 4

9. Business deals with:

M’; Labar Crganization
|: b. Trust

| & Employer

10, If 8.b. or 9.c. is checked give trust or employer's name.

Marne Ii_“ ] . : = |

Trade Mame, if any: |

P.C. Box, Bldg., Room Mo, if any i_ e} o et

. R ]

oy RN

State | | zPcade+d |

11.a. Mature of such dealing.

| o kel Zeoin Ufu},;'i*- e O

| 430 pe mghd

q/l3/54 ; ﬂl,/.q/al.}

Sept

Bonrd

11.b. Approximate dollar value of such dealing. i

flhoo.oco |

12.8. Mature of interest held or income received.

12.b. Amount. L

C. Received from any employer (other than an employer covered under parts A and B abova)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Mame and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |_

Trade Name, if any:

P.O. Box, Bldg.. Room No., ifany |

14.a. Mature of payment.

iy

Straat | e e R S e il e Q
o ETTCTRG it UGN B e T e
State | R sip code+ &[RRI
: — . 14.b. Amount of payment.
13.b. Is the Business an Employer | | or Consultant E 7
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File Number U- =2 O/ 9’

E. Held an interest in or derived income or econcmic benefit with monetary value from a business (1) a
substantial part of which consists of buying fram, selling or leasing to, or otherwise dealing with the business
af an employer whose employees your labor organization represents or is actively seeking to represent, of
{2) any part of which congists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with & trust in which your labor organization is interested.

#. Name and address of Business (including trade name, if any).

i P SR TN,

|
Mame |

Trade Name, if any: |

1 2 R

P.0. Box, Bldg., Room Ne., if any

Straest iy |
- 1‘%“;"" — I
o [N | zIPCode+4 ?

9. Business deals with:

[;'/'i/a. Labor Organization
El b. Trust

:l c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Mame |

Trade Name, if any: |___________

P.C. Box, Bldg., Room Mo., if any

Street |

State (U TAEBY o

oy el
| zPcedess[ ]

11.a. Mature of such dealing.

lfﬁ'd'b.d'?_‘:r o mtbh-d'

e/ 11 s eug L {ef—u.

Uk pak L |
M-I-L-i"l--a |
-+~ |
AePh Baced of |

Tweeters M’r:-é

W onglds

| S

d

!_.5 g;fna_uu

11.b. Approximate dallar value of such dealing.

1Z.a. Nature of intarest held or income received.

12.b. Amount,

. Recelved from any employer (other than an employer covered under parts A and B abova)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Mame and address of Employer or Labor Relations Consultant
(including trade nama, if any).

Warme Ii ______ .

Trade Name, if any: |—_

P.0. Baox, Bldg., Room Ma., if any :._ S &

14.a. Mature of payment.

N [

Street% | .
|
City ||
State [ ZIP Code + 4 | !
...... 14 b. Amount of payment. I 1
13.b. Is tha Business an Employer E or Consultant | T i
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